S

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0089
DEPARTMENT OF PUBLIC HEALTH AND WELFA ,8 12 =
DO NOT WRITE —~ WDFIECBN?L qﬂgg?lﬁ..ﬁnmary Registration District No. l.msﬂ-.._kegumr s No. __j_ﬁ(}_:_)__ STATE FILE NUMBER

ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE lWhare deceasad lived. |f institution: Raesidence before

a. COUNTY a. STATE MI S SOUR.ICOUNTY ) admission)
b. Cél: {If outside carporate limits, givea TOWNSHIP anly} Langth of stay in 1b c. Col‘:( Inside Limits
1own ST, 1OUIS, 0. wownSt, Louis, v fd No DD

c. Flg_g. h!rJ:TEOOF {if NOT in hospitat, give location) Inside Limits d. STREET {tf cutside, give location) Reside on Farm

warmtiongy , LOUIS CITY HOSP. #1. |wo wol  “™8742 oriole dve. Yo 0 No¥l

3. NAME OF DECEASED Firat Middle Lazt 4. DATE - Month Day Yeer

(Type ar print} GEORGE KLEB DEATH 2 p 63

5. SEX &. COLOR OR RACE 7. Married [J  Never Married X [8. DATE CRBIRTH [ % AGE [lost birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

Male #hite Widowed [] Diverced 11 |3 211888 80 Manths u,‘l—np—'l'm—n

VS 300
Rev. 4/59

" | DATE AMENDED

-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

Wt Treg o e € rtnd Painter St.Louis,Missouri U.S.A.

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Filliam Kleb Minnie Ha.e ele None

15. WAS DECEASED EVER IN U.5. ARMED FORCES 17. INFORMANY Addresy
§ :
{Yes, no, or unknown}| (If yes, 9|vu*w‘a‘r:r doh;o MTSLDO rq/ N'LCk . 8742 ori«OI e Ave .

DOCUMENT
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PART L. DEATH WAS CAUSED BY: . . - 7, - L. ONSET AND DEATH
S / /,o,,\f Y M %zL(»tl'
lying cause last. DUE TO (<) L i I/I
6/; 9/ 0 l O Yes WLD Unknown

o)
18. CAUSE OF DEATH (Enter only one cavie per line far q {c}. . INTERVAL BETWEEN
IMMEDIATE CAUSE (a) i
Conditions, if sny, DUE 10 {b) @&)ﬁ
abova cause [a),
stating the under-
PART II. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH-but not reloted tc the tephinai PART Itl. If decassad was female was ‘
disease condition given in PART § {a) there g pregnancy in last 90 days.
19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMUICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART [ or PART.II of item 18.)
PERF ? a O

NR

YES N

20 TWE OF  HouF  Month, Day, Year |
INJURY a.m.
p.m. .
20d. INJURY OCCURRED Zoe. PLACE OF INJURY (e.9., in o sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, Factory, atreet, office bldg., etc.)
NOT WHILE AT WORK O

AMENDME
MEDICAL CERTIFICATION

[o% 2 L1 o3 2 L O3
21. | attended the deceasad from. fo. =
Death occgurred st o ;) _m on the date sisted above, and 1o the best of my knowladge, from the causes steted.

i r=—tEgraa A title) 22b. ADDRESS 22c. DAYE SIGNED
Jé:fﬁ, ) Y YD | 1515 LAFAYEPTE AVE. 2 11 63

23a. BURTAL, CREMATION, . JATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) {State}

A ar eb. 14 196 Calvary Cemeter) St.Louils, Missourl
24. FUNERAL DIRECTOR ADDRESS 25 EC?.. ﬂY L%ASI. REG. 26. RE§ \;- R'S SI NATUR .

JOHN STYGAR & SON = 5541 RIVERVIEW BLVD. : - .o/ 3 /1P.

and last saw m:, alive gn

USE BLACK INK
OR
TYPEWRITER. RIBBON

SHOULD READ

RIDZON
ITEM NO.
BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

hereby certify that the body "whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ' : Student Embalmer No.

LYt

working under my personal supervision.

Student '

Signature of Student Embalmer

Licensed Emba!mer Ns, ‘?7 0&&
* p.o. Addreggmmm -

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he’ “also shall sign in his OWN handwrmng

If this body is not embalmed, fact s['lould be so s‘tated above.




